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er bodies in the map area. See instructions for precise requirements.

NATURE OF BUSINESS (provide 8 brief descnpnonmr"" PRty

RO AL AN Ao A AR T PNt o W hePet
T e e e LTI ' HER >

THE BENDIX CORPORATION N FRANKLIN, TNDIANA
PRODUCES ELECTRICAL CONNECTDRS. THEY ARE
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-t e -2 code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
# - o+ - . e needed, enter the code(s) in the space provided. |If 8 process will be used that is not included in the list of codes below, then
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. -4 v (2] 501 GALLONS OR LITERS C TANK . : TO1 GALLONS PER DAY OR
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. 478 CUBIC METERS . LITERS PCR DAY
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S - . MCTRIC TONS PER f
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41 e 79 GALLONS OR LITERS LITERS PER HOUR
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